ty and inexpressible uneasiness about the prsecordia, causing restlessness and jactitation, and profuse sweats, which break out chiefly on the forehead and breast. After some hours the pulse sinks, the motion of the heart becomes fluttering, and soon ceases to be perceptible ; the extremities become cold, the skin shrivelled from want of blood in the vessels, the countenance collapsed, the eye sunk and glazed from want of the lachrymal fluid, and the adnata, becoming dry, appears opaque like a film ; then supervene faintings, cold sweats, and death. This is the usual course of such cases as are left to naiure, or do not apply for medical relief until the powers of life have sunk too far for recovery.
In the numerous cases which I witnessed, there was no affection of the brain, although it is mentioned by some niedical practitioners at other stations. They made no complaint of the head, and all retained their senses to the last.
In some cases there was no vomiting or purging, and in many these symptoms recurred only once or twice; but the other more formidable symptoms proceeded and proved not the less dangerous. This is the Cholera sicca of Sydenham. In one case, a dissection of which is subjoined, the circulating system was, not affected, the pulse continuing in the wrist, and the extremities warm, nearly until death,?which appears to have been caused by spasm of the diaphragm and muscles of the larynx, producing asphyxia. Thinking the galvanic influence very likely to renew the action of the heart* after it had been suspended, 1 had an apparatus made for the purpose of trying its effect. Rut the workmen took a long time to make it, and after it was ready, I had only two opportunities of trying it, both of which were unfavourable, The small intestines dark-coloured, and drier than natural.
Mesentery not strikingly altered in appearance, but a portion of the ileum, to the extent of eighteen inches above its insertion into the caput ccecum, was perfectly black and gangrenous in appearance. We pronounced them so at the time j but, upon after reflection, I think the gut possessed too much tenacity of texture, and this appearance might have been given by extravasation, which, I believe, is difficult to be distinguished at all times from the former state. The colon throughout was much more diseased than either the stomach or the small intestines, although not so much so as the portion of the ileum just taken notice of. It appeared in a state between venous congestion and arterial inflammation. I think the for-
